
April 11, 2018

Vermontõs Efforts to Confront the Opioid Crisis

Mark A. Levine, MD ðCommissioner, VT Dept. of Health

Beth Tanzman, Executive Director, VT Blueprint for Health



2

Objectives

ÃReview Vermontõs opioid crisis, both challenges and successes 

and provide context

ÃUnderstand characteristics of a high functioning stateõs 

response

ÃDiscuss Vermontõs current and future response, the òfour legged 

stooló:

Vermont Department of Health

Ç Prevention

Ç Intervention and Treatment 

Ç Enforcement

Ç Recovery

Ç Explore the successes of the Hub and Spoke model

Ç Highlight where we are planning major initiatives
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Epidemiology

Ã 21 million Americans have a substance usedisorder,

Ä Comparable with the number of people diagnosed with diabetes

Ä 1.5 times the prevalence of all cancerscombined.

Ã 12.5 million Americans reported misusing prescriptionpain medications in 
the pastyear

Ä 1.9 Million dependent on painrelievers

Ä 517,000 dependent onheroin

Ã 1-2 in 10 people with a substance use disorder currently  receives
treatment.

Vermont Department of Health



US Drug overdoses have overtaken car accidents, guns and HIV as cause of 

death and are leading cause under age 50

Vermont Department of Health
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Age Adjusted Overdose Deaths Involving Opioids by Type of 

Opioid United States, 1999-2016

Vermont Department of Health
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VT was statistically similar to the US rate in 2016:  Age Adjusted 

Drug OD Death Rates

Vermont Department of Health
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New England - Any Drug Overdose Deaths
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Drug-Related Fatalities Involving Opioids
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Nationally, over half of those who misused a prescription pain 

reliever got it from a friend or relative

Vermont Department of Health
Source: National Survey on Drug Use and Health, 2015
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Doctors are the most common source of opioids for most frequent 

nonmedical users

SOURCE: Jones CM, Paulozzi LJ, Mack KA. Sources of prescription opioid pain relievers by frequency of past-
year nonmedical use: United States, 2008-2011. JAMA Internal Medicine. 2014



11SOURCE: JAMA 2011;305:1315-1321

The higher the morphine milligram equivalent, the higher the 

overdose death hazard
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Past Year Pain Reliever Misuse by State: Percentages

Vermont Department of Health

Annual Averages Based on 2015 and 2016 NSDUH Surveys

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH, 2015 and 2016

Past Year Pain Reliever Misuse Age 18-25

Vermont kids 12-17 have among the lowest rates of past year pain reliever misuse; those 

age 18-28 have among the highest

Past Year Pain Reliever Misuse Age 12-17
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Past Year Heroin Use and Perceptions of Great Risk Aged 12 or 

Older, by State: Percentages

Vermont Department of Health

Annual Averages Based on 2015 and 2016 NSDUH Surveys

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH, 2015 and 2016

Past Year Heroin Use
Perception of Great Risk of Trying 

Heroin Once or Twice

Vermonters have the highest use of heroin and amongst the lowest perception of great risk 

of trying heroin once or twice.
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Major Factors Driving the Prescription Opioid and Heroin 

Epidemic

Vermont Department of Health

Source:  NGA



15

Hub & Spoke Evaluation: Participants 

Vermont Department of Health
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Substances Used by Vermonters

Ages 12+ by Substance Type
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Vermont Department of Health
Source: National Survey on Drug Use and Health, 2002-2015

Note: * delineates a significant drop since 2011/2012 (p<0.05)





What is Vermont Doing?

Vermont Department of Health



The National Safety Council Categorized Vermont as One of Four States Making Progress 

in Strengthening Laws and Regulations Aimed at Preventing Opioid Overdose

Areas Assessed:
ü Mandatory Prescriber Education

ü Opioid Prescribing Guidelines

ü Eliminating Pill Mills (VT doesnõt have 

them but also doesnõt have legislation to 

eliminate/prevent them)

ü Prescription Drug Monitoring Programs

ü Increased Access to Naloxone

ü Availability of Opioid Use Disorder 

Treatment

In Place        Not in Place

Vermont Department of Health
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Support at all levels

Ã Governor

Ã State legislature

Ã Collaboration

Ästate agencies and departments

Ästate regions/cities 

Äsurrounding states

Äpublic and private insurers

Ã Federal funders 

Vermont Department of Health

Elements of a High Functioning State Response to the Opioid Crisis
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Epidemiology

Ã Compile data from multiple data sources

Ã Study variability by region

Ã Maximize publicly available information

Ã Include stakeholder input

Ã Multi-state collaboration

Vermont Department of Health

Elements of a High Functioning State Response to the Opioid Crisis
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Elements of a High Functioning State Response to the Opioid Crisis

Prevention

ÃPain management and prescribing practices:

ÄEducation at all levels (practicing clinicians, students, GME)

ÄPrescriber rules

ÄPrescription Drug Monitoring System

Vermont Department of Health
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The Problem

Ã As many as four out of five heroin users begin by abusing prescription drugs

Ã Of those who abuse prescription opioids, seven out of 10 received these drugs 

through methods of diversion

Ã Opioids are overprescribed. They are prescribed:

Ä Too often

Ä At too high a dose

Ä For too long

Ã Prescribers play a role in the supply  and use of opioids in our and use of opioids in 

communities.

Vermont Department of Health
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The more opioids prescribed during the first episode of opioid use, the greater 

the likelihood of continued opioid use

One- and 3-year probabilities of continued opioid use 

among opioid-naµve patients, by number of daysõ 

supply* of the first opioid prescription ñ United States, 

2006ð2015

One- and 3-year probabilities of continued opioid 

use among opioid-naïve patients, by number of 

prescriptions* in the first episode of opioid use ñ

United States, 2006ð2015

Source:  Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term Opioid Use ñ United States, 2006ð2015. MMWR MorbMortal Wkly Rep 

2017;66:265ð269. DOI:http://dx.doi.org/10.15585/mmwr.mm6610a1.

http://dx.doi.org/10.15585/mmwr.mm6610a1
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If you remember nothing elseé

Ã First consider non-opioid and nonpharmacologic treatments

Ã Upon first prescription, prescribers must:

Ä discuss risks and safe storage and disposal

Ä provide a patient education sheet, and 

Ä receive an informed consent for all first opioid prescriptions



Pain

Average Daily 

MME

(allowingfor 

tapering)

PrescriptionTOTAL 

MME based on 

expected duration of 

pain

Common average 

DAILY pill counts

Commonly associated

injuries, conditions and 

surgeries

Minor pain No Opioids 0 total MME

0 hydrocodone

0 oxycodone

0 hydromorphone

molar removal, sprains, 

non-specific low back pain, 

headaches, fibromyalgia, 

un-diagnosed dental pain

Moderate

pain
24 MME/day

0-3 days:72 MME

1-5 days: 120 MME

4 hydrocodone 5mg or 

3 oxycodone 5mg or 

3 hydromorphone 2mg

non-compound bone 

fractures, most soft tissue 

surgeries, most outpatient 

laparoscopic surgeries, 

shoulder arthroscopy

Severepain
32 MME/day

0-3 days:96 MME

1-5 days: 160 MME

6 hydrocodone 5mg or 

4 oxycodone 5mg or 

4 hydromorphone 2mg

many non-laparoscopic 

surgeries, maxillofacial 

surgery, total joint 

replacement, compound 

fracture repair

Extreme Pain 50 MME/day 7 day MAX: 350 MME

10 hydrocodone 5mg or 

6 oxycodone 5mg or 

6 hydromorphone 2mg

similar to the severe pain 

category but with 

complications orother 

special circumstances

MME Limits for First Prescription for Opioid Naïve Patients Ages 18+

For patients with severe pain and extreme circumstance, the provider can make a clinical judgement to prescribe 

up to 7 days so long as the reason is documented in the medical record.
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What is the Vermont Prescription Monitoring System?

Ã A statewide electronic databaseof controlled substance 

prescriptions dispensed from Vermont-licensed pharmacies that 

became operational in January 2009

Ã A clinical tool to promote the appropriate use of controlled 

substances and deter  misuse, abuse, and diversion of 

controlled substances

Ã A surveillance tool used to monitor statewide prescribing, 

dispensing, and use of controlled substances trends

Source: Vermont Prescription Monitoring System



1. Opioids are not first-line therapy 

2. Establish goals for pain and function 

3. Discuss risks and benefits 


